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T T : ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemptipr is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contalned in this form
ara not requlirad to raspond unless the form displays a currently valid OMB control number  SEC 1972 (6/02} 1

OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C. 20549 Estimated average burden
hours per response . . .1
FORMD
, ; NOTICE OF SALE OF SECURITIES SEC USE ONLY
I SR PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (] ¢heck if this is an smendment and name has changed, and indicate change.)

Commoen Stock Offering of CFBane Carporation
Filing Under (Check box(cs) thatapply): [ Rules04 O Rule505 8 Rule506 [ Sectionae) £ ULO;PR@C Eq@_ o=
Typcof Filing: ¥ New Filing O Amendmem =

A. BASIC IDENTIFICATION DATA ‘
1, Enter the information requested abaur the issuer J UL ]- 5 20 Uxﬁ
Name-of [ssuer. - ([]. check if this is sn amendment and name has changed, and indicate change.) THORMSON
CFBanc Corporation 1AL
Address of Executive Offices (Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code}

2400 14th Street, NW, Suite B. Washinzaton. D.C, 20009 ' 202-332-5002
Address of Principal Business Operations (Number and Strect, City, State, Zip Code)  Telephone Number (Including Area Code)

(if diflerent from Executive Offices)

Brief Description of Business
Registered bank holding company whose principal activity is the ownership and management of its wholly-owned subsidiary, City Firs:
Bank of D.C., National Association, a full-service commercial bank focusing primanly on serving the low-and moderate-income
neighborhoods of the District of Columibia,

Type of Businass Drganization

X cotporation - - [} limited partnership. already formed I ‘ ‘
[CJ other {please specify): - ‘ ‘ ' l .
[} business trust [ limited parmershio. 10 be formed A |
Menth Year ’ 04037634
Actual or Estimared Date of Incorporation or Organization: [0 [4 ) [197% | X Acual O Estimared
Jurisdiction of Incorporation or Organization: (Enter two-letrer U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) e}
GENERAL INSTRUCTIONS
Federal:

Wko Must File: Al issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
¢t 5eq. or 158 U.8.C. 77d(6).

When 1o File: A notice must be filed no Jaler than 15 days after the first sale of securities in the offering. A notice is deemed filed with

the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,

if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to Ihat address,

Where ta File: 1J.S. Securities and Exchange Comimission, 450 Fifth Sweet, N.W., Washington, 0.C, 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nccd only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts

A and B. Purt E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relianee on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states

that have adopted ULOE and that have adopted this form. lssuers retying on ULOE must file a scparate notice with the Securities Administrator
in cach statc where sales are to be, or have been made. If a stale requires the payment of a fee as a precondition 1o the ¢1aim for the exemp-

tion, a fee in the proper amount shail accompany this form. This notice shall be filed in the appropriate states in accordance with state

faw. The Appendix in the notice constitutes a part of this notice and must be completed.




Jul=12=04 11:17am From=-
A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

7-333

F-737

o  Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securitics of the issuer:

s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of patrtnership issuérs; and

«  FBach general and managing parmer of partnership issuers.
Check Box(cs) that Apply: [ Promoter (X Beneficial Owner [ Executive Officer

Full Name (Last name first, if individual)
CFBanc Holdings Incorporated

Business or Residence Address (Number and Street, City, State, Zip-Codc}
¢/o CF Banc Corporation, 2400 14th Street, NW, Suite B, Washington, D.C. 20009

Check Box(es) that Apply:  [J Promoter T Beneficial Owner 13 Executive Officer
Full Name (Last name firsy, if individual)

Marshall E. Purnell
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o CF Banc Corporation, 2400 14th Swreet, NW, Suite B, Washingron, D.C. 20009

Check Box{es) that Apply: O promoter 1 Beneficial Owner [ Execnrive Officer

Ful) Name (Last name first, if individual)
John M. Hamilton

Busincss or Rosidence Address (Number and Street, City, Stare, Zip Code)
¢/o CF Banc Corporation, 2400 14th Street, NW, Suite B, Washington, D.C, 20009

Check Box(es) that Apply: [ Promoter {3 Beneficial Owner [ Bxecwive Officer

Full Name {Last name first, if ingividual)
Joseph F. Horning, Jr

- Business-or Residence Address (Number and Swreet, City, Stawe, Zip Code)
c/o CF Bane Corporation, 2400 14th Sweet, NW, Suite B, Washington, D.C. 20009

Check Box(es) that Apply: [ Promoter O3 Beneficial Owner [ Execurive Officer

Full Name (Last name first, if individual)
Nicholas P. Lambrow

Business or Residence Address (Number and Streer, City, State, Zip Codt)
c/o CF Banc Corporation, 2400 14th Street, NW, Suite B, Washington, D.C, 20009

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Execurive Officer

Full Name (Last name first, if individual)
Nicole F. Mandeville

Business or Residence Address (Number and Sireet, City, Stute, Zip Code)
¢/o CF Banc Corporation, 2400 14th Street, NW, Suite B, Washington, D.C. 20009

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  (J Exceutive Officer

Ful] Name (Last name first, if individual)
David J. McGrady

Business or Residence Address (Number and Streot, City, State, Zip Cade)
c/o CF Banc Corporation, 2400 14th Streer, NW, Suite B, Washington, D.C. 20009
See Section A, contd.
20f8

1 birector

X Director

R Dircetor

X pirector

A Dircetor

™ Dircctor

& Director

T General and/or

Managing Partner

Gengcral and/or
Managing Partner

General and/or
Managing Fartner

General and/or
Mangging Parmner

General and/or
Managing Partmer

General and/or
Managing Partner

General and/or
Managing Parner

‘—'—
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Yes No
1. Has the issuer sald, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 0 X]
Aaunnram Alan io Ace-ad? MNeotivome A 8 fllen vadan 111 AR
2.~ What is the minimum {nvestment that will be accepted from any individual?...oooenen NI s e et e b e eeee e $ 10,000
Yes No
3. Does the offering permit joint ownership of & single unit? . e E =
4. Enter the information requested for each person who has been or wﬂl be paid or given, ducct]y or indirectly, any commis-
sion or similar remuneration for solicitation of purchascrs in conncetion with sales of securities in the offering. If a person
to be listad is an associated person or agent of 3 braker or dealer registered with the SEC and/or with u statc or states,
Jist the name of the broker or dealer. If more than five (5) persons 1o be listed arc associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.
"7 "Full Name (Last name first; if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Narre of Associated Broker or Dealer
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” o check iAIVIUE] STAOS) veuisuuesersssemsistsstostsorroenrersesssassmresemssesssessessssssssmsssssssesssssessssssmsssssnsseresne L1 All States

[AL] [AK] [AZ) [AR] [CA)JX [CO) [CT}X [DE] (DC)X (FL] [GA] [HI] [MD)]
~. [l {IN] (IA] ([KS] (KY] [LA] ([ME] (MD]X [MA] ([MI] ([MN] (MS] [MO]
[MT] [NE] [NV] [NH] [NJjJX [NM] [NYJX [NC}X [ND]} [OH] ([OK] [OR] [PA)X
(RI]  [SC] (SD}] {TN] ([TX] ([UT] [VF] ([VAIX [WA] [WV] [WI] ([WV] ([PR]

Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States).... ettt eeee s e eeerese e aeseemteetenreesessiesssrsssssssrsrarsmassssseenne L] Adl States
[AL) [AK] [AZ] [AR] [CA] [CD] [cT] ({DR] ([DC)} [(FL}] [GAa] [HI] [ID]
[R19] [IN] [1A] [KS] [KY] [La] ([ME] ({MDP] ([MA] ([MI] ([MN] [MS] [MO]
[MT} [NE] ([NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]
[RI] [5C] [$D] [TN] (TX) [UT? {VT] [VA] [WA] [WV] ([wIl} [wY] [PR]

Full Mame (Last name first, if individual)
Businass ot Residence Address (Number and Street, City, State, Zip Code)

Narmc of Associated Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INAIVIAUAL SIAEEY......._.cvrrviresromssrsssrsersasssesesssssssttsssssstssssssssesetbetecsomoessrssssseesssnrssssssmemsesemsminns 1o All States
[AL] {AK] [AZ] [AR] [CAI [COI [CT] (DE] {DC] [FL}] {GA] [HI] (D]
[w) [IN] [1A] [KS) [KY] [rA] [ME] [MD] [Ma]l [MI) [MN] [MS] [MO]
{MT] ([NE] ([NV] [NH] ([NJ] [NM] [NY] [NC] ([WND] [OH}] [OK] [OR] [PA]
[R1)] [sC] [SD]) [TN] [TX] [ur] [VT] [VA] [WA] [wVv] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS:
. Enter the aggregate offering price of securities included in this offering and the rotal amount

slready sold. Enter "0 if answer is “none"” or "zero." If the transaction is an cxchange offering,
check this box 7] and indicete in the colurrms below the amounts of the scouritics offored for exchange

and already exchanged.
. Aggregate Amount Already
Type of Security : Offering Price Sold
DIEDE rrermreivtrecrrirermrereiniresseniacsass st atasts e eenssseasnssssren s sanaeiesasnre s vavst e eeas vt arararessaesssnssssriiris 9 $
& Common [ Preferred
Convertible Securitics (including WATTADTEY (ueieeeveereieeccrececereceemaepeeresarsress e essssararsrsesranes 3 3
Parmership INIErests ......ccoooomiercccrerciciencnn e semrnsenses POV 3
Onher (Specify A A e bR a et e enn s nara e 5 3
Total g 650,000 ¢ 630,000
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of versons who have purchased securities and the ageregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero," Aggregate
Number Dellar Amount
Investars of Purchases
Accredited INVESTOTS oo ! $ 650,000
NOA-BECTEEd VESIOTS soeserssssrssssstecerseeossemeromeessseeeseesressnrsis 0 $ 0
Total {for filings under Rule 504 only) .-.vvvre v et res s seneta arsse et e $ -
Answer also in Appendix, Column 4, if filing under ULOE.
. Ifthis filing is for an offering under Rule 504 or 505, onter the information requested for all seeuri-
ties sald by the issuer, to date, in affarings of the types indicated, the twelve (12) months prior
1o 1he first sale of securities in this offering. Classify secuorities by tvoe listed in Part C - Question 1.
] Type of Dollar Amount
Type of offering Security Soid
RUIE 505 .ooeececrccmrarvcr s s rarassssase e a8 0068 b b s b re e eec e eyma e e e sen et et 3
REFUIALION A oo rorrer et cn e ss bbb e censna onecmesessmenas s e rasesaperaraserassestess 3
RUIE S04 ..o rrerennrem e reverevenssrersrssaretrs e s e st oot ot s 2 ab b heeceansaessmsmsesoesersesenseseasensessssssensaressnenssass 5
Total 3

- 2. Purnish & starement of all expenses in connection with the issiance and distribution of the
securitics in this offering. Pxclude amounts relating solely to orgunization expenses of the issuer.
The inforrmation may be given as subjoct to future contingencies. If the amount of ai1 expenditure
is not known, flrmnish an esimate and check the box to the left of the cstimate,
THAnSICr ACIUS FEEE wiirrriictieiceeeime s ceae et snss e ras b b s R 8t e e vt et e p s s
Printing and Engraving Costs .
LeBal FEOS .ooouoict e st ey e s s va st e e
Accounting Fées v
ENGINEETING FREE vivviurvncs i inesrmreiniisisnsssssissciseninsmsseasassseeessssssrsecsmenermsavarse

Sales Commissions (specify SNACTs' fO8S SEPATBIELY) ..v.vceverrermrisrnresmrenerrsrssressmserssmssestess e st snssressss connseoeeeeens

Other Expenses (identify)
TOLAL et er e T SRR b et e o1 es v ng reras e e s R T e TRt a

Dooooooao
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Ques-

tion 1 anct wial expenscs fumnished in response 10 Part C - Question 4.a. This difference is the

“adjusted fross proceeds to the issuer.” ..o 650,000
3. Indicare below the amount of the adjusted gross proceeds 1o the issucr used or proposed 1o be
uzed for each of the purposes shown. If the amount for any purpose is not known, furmish an
cstimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer sct forth in response 1o Part C - Question 4.b gbove,
Payments to
Officers,
Directors, & P 35’8‘;““ To
Affiliates thers
PUrchase Of TRAL ESIAIE .....ooocov oo cemecev s e verera e va st e 0 RS CH b ettt coneeesrrcrerars s O s
Furchase, reptal or Jeasing and installation of machinery and equipment .......cecnereesrsiine 0 s s
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another
ISSUGT PUTSUANT 1O 8 TNETEEEY .ovoviearemeenseriimrarsys e rsssraressssaseret s smas s abasbessss st s e samissanssenseasnnsansns s 0 I
Repayment of indebledness . s s
Working eapital .o s 0O $—pmr—
Other (specify): s O0s—
......... — 28 O $—
Column Totals .ocieeeeeeee. kvt e e e AR SRR IR RO SRR LRSS b e O $e [ s
Total Payments Listed (¢olumn torals added) it seermsnmsisssesorses O % 450000

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice o be signed by the undersigned duly suthorized person. If this norice is filed under Rule 505, the
following signature constitures an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Date

CFBanc Corporation 7 / / ) / 9%
Namie of Signer (Print or Type) r (Printor T

Clifton G. Kellogg igfe hief Exacut) icer and Director

AN TV WY

Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)

Sof8
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presendy subject to any of the disqualification provisions

LT 77T 2 T 3

Se¢ Appendix, Colamn 3, for state response.

- 0gd

2. The undersigned issuer hereby undertskes o furnish to any state administrator of any stare in which this natice is filed, a notice on
Form D {17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon writton request, information furnished by the
issuer 1o afferees,
4. The undersigned issuer represents 1hat the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exempiion (ULOE) of the state in which this notice is filed and understands that the issuer elaiming the
availability of thiz excmption has the burden of establishing that these conditions have been satisfied,

The issuer has vead this notification and knows the ¢contents o be true and has duly caused this natice 1o be signed on its behalf by the
undersigned duly authorized person.

Issucr (Print or Type) Signature Date
Name of Signer (Print or Typc) Title (Print or Typc)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually sipned must be photovopies of the manually signed copy or bear typed or printed

signalures.

6of 8
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APPENDIX
1 2 3 4 s
‘ Disqualification
Type of security under State ULOE

Intend 10 sell and aggregate (if yes, artach

to non-accredired offering price Type of investor and ¢xplanation of

investors in State offered in stale amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Tiem 2) (Part B-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL
AK
AZ
AR
CA

co
CT
DE
ne
FL
GA
HI

1))
IL
IN
1A
KS
KY

8588

MS

MO

7 of 8
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stare offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Irem 1) (Part C-Itemn 2) (Part E-Item 1)

Number of Number of
T , Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MT
NE
NV
NH
NI
NM
NY
NC
ND
OH
OK
OR
PA
RI
sC
SD
TN
rx
o1 -
VT

VA

WA
wY
Wi
wY

PR

8 of 8
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Check Box(cs) that Apply: [ Promoter L) Beneficial Owner [ Executive Officer X Direcor [T General and/or
Managing Parmer

Full Name (Last narne first, if individual)
CF. Muckenfuss, [1[

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CF Bane Corporation, 2400 14th Sweet, NW, Suite B, Washington, D.C. 20009

Check Box{es) that Apply: ~ [J Promoter T Beneficial Owner [ Executive Officer [N Director [ General and/or
Managing Partner

Full Namec (Last name firar, if individual)
_ Edward E. Furash

Business or Residence Address (Nurriber and Street, Ciry, State, Zip Code)
¢/o CF Banc Corporation, 2400 14th Street, NW, Suite B, Washington, D.C. 20009

Check Box(es) that Apply: ] Promoter L) Beneficial Owner [ Executive Officer [ Director ] Genersl and/or

Managing Pariner
Full Name (Last name first, if individual)
Desa Sealy Ruffin
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o CF Banc Corporation, 2400 14th Street, NW, Suite B, Washington, D.C. 20009

Check Box(es) that Apply: ) Promoter O Beneficial Owner ] Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Robert A, Peck

Busi‘ ﬁess of Residence Address (Number and Street, City, State, Zip Code)
- - - ~glo GF Banc Corporation, 2400 14th Street, NW, Suite B, Washington, D.C. 20009

Check Box(es) that Apply: (3 Promoter T} Beneficial Owner [ Executive Officer [ Direstor L1 General andfor
Managing Partner

Full Name (Last name first, if individual)
W. Christopher Smith

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢lo CF Banc Corporation, 2400 14th Street, NW, Suite B, Washington, D.C. 20009

Check Box{es) that Apply: (J Promater 3 Beneficial Owner () Exceutive Officer X Director {Z1 General and/or
Managing Partner

Full Name (Last name firgt, if individual)
Carmen Ramos-Watson

Business or Residence Address (MNumber and Streer, City, State, Zip Code)
c/o CF Banc Corporation, 2400 14th Street, NW, Suite B, Washingron, D.C. 20009

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner X Bxccutive Officer X Dircctor (] General and/or
Managing Parner

Full Name (Last name first, if individual)
Clifton G. Kellogg

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/6 CF Banc Corporation, 2400 14th Sweet, NW, Suite B, Washington, D.C. 20009

Check Box(es) that Apply: O Promoter [ Bcncficial Owner [ Executive Officer J Director 3 General andsor

Managing Partrer
Full Name (Last name first, if individual)
Shivaswamy Sringesh
Business or Residence Address (Number and Street, City, State, Zip-Code)

¢/o CF Banc Corporation, 2400 14th Street, NW, Suite B, Washington, D.C. 20009

Check Box(es) that Apply: 3 Promoter I Beneficial Owner (X1 Excoutive Officer O Dircetor T General and/ot
Meanaging Partner

Full Name (Last name first, if individual)

—————————————
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Business or Residence Address (Number and Street, Ciry, State, Zip Code)
/o CF Banc Corporation, 2400 14th Street, NW, Suite B, Washington, D.C. 20009

Check Box(es) thatwapply: L1 Promoter [Al Beneficial Owner [ Exccutive Officer [ Director

Full Name (Last name first, {if individuzl)
CDFI Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
801 13th Streer, NW, Washington, D_.C. 20005

PAT/IT F-T8T7

3 General andfor
Managing Parmer




